House-Surgeon to St. Bartholomew's Hospital. Octavo, pp. 188. London, 1828. is no doubt true, that strictures in the urethra are infinitely more frequent than strictures in the rectum. But when these last do occur, (which, by the V, is by no means a rare case,) they are a great deal more distressing to the P^ent, and detrimental to the constitution, than the former. The stomach and bowels are organs of higher importance in the animal economy than the kidneys; and, consequently, whatever disturbs their complicated functions, whether in the process of digestion, or in the evacuation of the faecal remains, produces ^ore serious and more numerous sympathetic disorders in the constitution at ^arge, than any mechanical difficulty which the bladder may experience in the evacuation of the renal secretion. We are not unaware, indeed, that the lrntation of an urethral stricture will occasion, in some people, considerable disturbance of constitution; but we do maintain, that these sympathetic disturbances are more distressing than dangerous?and that, in the worst cases, they are not to be compared with the effects of stricture in the rectum.
[Jan. 2(3 "Another, and I believe a common, cause of stricture, will be found in the administration of large doses of drastic purgative medicines, a practice peculiarly tending to irritate the bowels, and, by promoting increased contractile action, to impair their natural functions. Pcatients " One or two hours previous to the examination of the rectum, an injection is to be administered of tepid poppy water, containing forty or fifty drops of laudanum, which will tranquillize the bowel, and remove any lodgement of faeces. The patient should also be requested to make water immediately previous to the introduction of the instrument. The rectum is first to be examined with the finger, to ascertain that there is no kind of obstruction near the orifice. " The patient, if a male, leaning over the back of a chair, or the side of a bed,* should draw aside the nates fairly to expose the orifice of the bowel. A full sized bougie, not less than eleven inches in length, thoroughly softened, and well oiled, adapted to the shape of the passage through which it is to be passed, is to be introduced, with the convexity of the first curve towards the sacrum, in which way it is to be passed upwards and backwards about two inches,f through the third portion of the bowel, provided it gives no pain, for the introduction will commonly produce an uneasy sensation; we continue to propel the bougie in the same direction, about three or three and a half inches higher, or through the second portion of the rectum; the point of the instrument will now bear directly upon the hollow of the sacrum, and the but-end towards the left side of the body. In some cases, the bowels will soon become regular after the use of the bougie?in others, no material benefit will result for many weeks?in some, the bowels never become regular, however much the health may be improved.
In Pubis, and the ascending and descending portions nearly coalesced ; from these several points coagulated lymph had been thrown out, which had become organized, connecting the different portions of the gut, which was, as it were, glued in one mass : at the superior part, the colon firmly adhered to the great arch of the stomach, thrusting this organ, together with the liver, under the ribs; it had also contracted firm adhesions to the liver and diaphragm; at the sigmoid flexure it was united in the same manner to the superior aperture of the pelvis, and its lateral portions to the abdominal parietes. After a laborious dissection, I succeeded in detachmg it from its different adhesions, and emptied it of the faeces with which it was distended ; this I could only do by cutting it through, above the sigmoid flexure and caput coli; at the former of which points, the bowel was so completely obstructed, that even water would not pass through it. The intestine, notwithstanding its distension, was very considerably thickened through its whole extent. This appeared Principally to have resulted from deposition between the muscular and mucous coats.
In the rectum there were two obstructions, one about four inches from the anus, and a second at about seven inches; and at the sigmoid flexure I could scarcely find aily passage at all. The appearance of the obstruction at the sigmoid flexure was n?t the same as that in the rectum; the former being perfectly circular, whereas the latter was more like the elongation of the semilunar folds of the bowel, the general structure of which was materially thickened through the whole of the gut; the colon was likewise violently inflamed throughout the inner surface, thei'e being here and there patches of ulceration; the small intestines were glued together in one mass, feeling like hard chords, and were diseased through their whole extent. The liver Was harder than usual, yet could not be said to be diseased, though it was of a remarkably small size; the gall-bladder was distended with healthy bile, and the stomach contained a considerable quantity of the same fluid. The spleen, pancreas, Sidneys, and bladder, were perfectly sound and healthy, as were the lungs and heart, nor was there any unusual quantity of fluid in the pericardium; the cavity of the abdomen contained about three quarts." -Hie above very curious and interesting case shews how great a mass of feculent matter will lodge in the bowels, while we are daily administering purgative medicines! It also shows that a distension of the colon may be mistaken for enlargement of the liver, or other organ in the abdomen. From this distension arose the difficulty of breathing, the irritation of the bladder,
